TWO UNUSUAL CASES OF MASTOID DISEASE WITH SEVERE 
COMPLICATIONS, OPERATIONS, RECOVERIES.* 

Dr. J. Clarence Philadelphia, Pa. 

The first case is one of chronic mastoiditis complicated by a palsy 
of the left facial nerve, an unresolved unilateral broncho-pneu¬ 
monia, pericardial effusion with adhesions to the parietal pleura and 
bilateial suppurative cervical adenitis, with operation under ether, 
followed by recovery. 

Ihe second case is one of bilateral mastoiditis complicated by a 
bilateial bronchopneumonia, circumscribed meningitis, with recov- 
eiy after operation under ether anesthesia. 

Case i. Lillian C., age 3, was admitted to the Jefferson I-Ios- 
pital, August 5, 1915. Diagnosis: Chronic mastoiditis, left side, 
and palsy of the left facial nerve. 

1 he family and personal history revealed nothing of significance 
except that the patient had had one attack of whooping cough. 

examination of the head and neck showed nothing abnormal ex¬ 
cept a scar on the back of the neck, which seemed to be the result 
of a glandular suppuration, probably tubercular. 

The right ear was normal. 

I he left car was discharging. There was a large tumefaction over 
the left mastoid. Ihe tympanic membrane had a large central per¬ 
foration with granulations extending into the auditory canal. A 
slight mucous nasal discharge was present. The teeth were poor; 
the tongue coated. The pharynx was injected. The tonsils were 
moderately enlarged. The submaxillary and the posterior cervical 
glands of both sides were enlarged, but the left the more so. 

Thoi ax : Expansion was fair. On percussion there was impaired 
resonance at the left apex. Ihe breath sounds here were almost 
tubular, but there were no rales upon deep breathing. 

The apex beat was outside the nipple line at the fifth interspace. 
The cardiac rhythm was imperfect and influenced by respiration. 
The first sound was of fairly good tone; the beat frequent. There 
were no murmurs or thrills. 

The abdomen was large and slightly tympanitic, otherwise normal. 
The face was of the Angelic type, very pale and icteroid. There 
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was loss of muscle control on the .left side, assymmetry exaggerated 
by laughing or crying. The closure of the left eyelid was incom¬ 
plete. There was salivary dribbling on the left side. 

A radical mastoid operation was decided upon August 0, 1915. 
After the usual preparations, an incision over the mastoid opened 
into a large collection of foul-smelling pus and exposed an exten¬ 
sive erosion of the cortex, through which granulations extended. 
That portion of the bone in front of the erosion, to the floor of the 
tympanum, which represented the posterior osseous auditory canal, 
and a portion of the mastoid cells with the facial canal extending 
through it, composed a sequestrial mass. This mass was removed. 
Choiesteatomatous masses were also found. The malleus and incus 
and the facial nerve were not seen. They had evidently been de¬ 
stroyed by the suppurative process. The stapes was in position. 
After the exenteration of the remaining necrotic cells, the Eustach¬ 
ian tube was cauterized with phenol. The posteriol cartilaginous 
canal was divided and the flaps made in the usual way. The ne¬ 
crotic soft parts over the mastoid were removed. The field was 
cauterized with phenol. The skin over the posterior portion of the 
mastoid was dissected up in order to secure approximation. The 
mastoid cavity was packed with three small pieces of iodoform gauze 
and allowed to drain through the auditory meatus. The wound was 
closed posteriorly with a row of deep interrupted cat gut sutures 
and then by a row of linen, through and through sutures. The or¬ 
dinary mastoid dressings were applied and the patient was returned 
to the ward, where she received supportive treatment. 

August /. Laboratory reports of the cultures taken from the ear, 
at the time of the operation, showed micrococcus aurcaus and ulbus 
and bacillus pyocyancous. The Wassermann and Widal reactions 
were negative. , 

The blood examination showed a slight leucocytosis and hemo¬ 
globin GO per cent. 

The linen stitches were removed four days after the operation. 
The wound was clean and healing by first intention. 

Eighteen days after the operation an examination of the thorax 
revealed a larger area of dullness. Fine crackling rales were heard 
on deep inspiration. A suppressed cough was present but there 
was no complaint of pain. 

On August 27, a vaginal discharge was detected by the nurse. 
Microscopic exaniination showed Gram negative intracellular dip- 
lococci. The patient was isolated at once. At this time there were 
superficial areas of ulceration on the neck and on the right ear. 
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Smears made from these lesion revealed micrococci but no tubercle 
bacilli. 

September i. X-ray report : The heart is somewhat enlarged 
and considerably displaced to the left. There seem to be adhesions 
between the parietal pleura and the pericardium. 

September 4 . One month after the mastoid operation, the cer¬ 
vical adenitis became extensive and had evidently broken down. 
After evacuation of the pus, the temperature gradually returned to 
normal and recovery was then uninterrupted. The patient was dis¬ 
charged November 19, 1915. 

This case is of special interest for the following reasons: 

1. Because of the preservation of the stapes and the remarkable 
resistance of the labyrinth to the prolonged infection which caused 
so much destruction of the surrounding tissues. 

2 . Because the facial nerve did not become involved until the 
ear had discharged continuously for more than one year. 

3. Because the vaginal infection is unusual. 

4. The heart and lung conditions existed at the time of admis¬ 
sion. 

5. While the temperature was highest and the pulse the most 
frequent, there was present a distinct cervical, glandular, suppura¬ 
tive process. 

6. The bronchopneumonia and the heart lesion were apparently 
not unfavorably affected by the administration of ether. 

7. The fortunate external rupture prevented possible intra¬ 
cranial complications. 

8. The facial paralysis and the consequent disfigurement will be 
constant reminders of the evils of procrastination. 

Case 2 . Samuel D., seen in consultation, April 24, 1915. 

The patient was 18 months old and suffering from a bilateral 
bronchopneumonia and meningitis. There was a history of dis¬ 
charge from the left ear since the last six months. 

The temperature was 105, pulse 160, respiration 65. Body in 
opisthotonos; eyes rolled far up and the pupils only partially visible. 

An examination of the right ear had not been made. It pre¬ 
sented a red, bulging tympanic membrane, which was immediately 
incised under local anesthesia. Pus fairly squirted out of the audi¬ 
tory canal. 

Twelve hours later the temperature had fallen to 103°. During 
the following night, however, it had again risen to 104°. Simple 
bilateral mastoid operation was advised in spite of the presence of 
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the double bronchopneumonia, in order to prevent, if possible, the 
meningitis from becoming septic. 

On admission to the Jefferson Hospital, where she was then sent, 
the temperature was 101.8°, pulse 160, respiration 26. 

When brought into the operating room, the patient was in a 
moribund condition. There was a thick mucoid exudation on the 
eyes. The face was ashen and the appearance cadaveric. 

Oxygen and restoratives were administered. The right mastoid 
when opened was found filled with pus under pressure. After 
complete exenteration of the mastoid cells a communication was 
established through the tympanum and the external auditory canal. 
The mastoid.cavity was packed with iodoform gauze, freely drained 
and closed with interrupted linen sutures. 

The left mastoid was opened and found full of granulations. 
There was an erosion through the tegmen antri leading to the middle 
fossa of the skull, where an extradural abscess was found. 

A complete exenteration of the necrotic mastoid cells was made 
and a communication was established between the tympanum and 
the auditory canal. The wound was dressed similarly to that of 
the other side. 

Very little ether was required because of the patient’s comatose 
state. Realizing that time was an important factor, only twenty- 
four minutes were consumed in the operating room. Reaction was 
slow. Oxygen was administered, heart stimulants given and arti¬ 
ficial heat applied. On the following day, the patient was sent to 
the roof garden for open air treatment of the pneumonia. An im¬ 
provement was noted at the end of forty-eight hours. 

The dressings were changed daily. 

Two weeks after the operation, a small abscess on the left arm 
was opened by the resident physician, after which the temperature 
became normal and progress toward recovery went on rapidly. 

The patient was discharged one month after the operation. 

Some of the interesting facts of this case follow: Double broncho¬ 
pneumonia concurrent with bilateral mastoiditis terminated in re¬ 
covery, only in a few reported instances. 

The meningitis was fortunately circumscribed and was not puru¬ 
lent as the examination of the spinal fluid, one day after the op¬ 
eration, showed. 

The case teaches the importance of examining both ears. In this 
patient the right one had been overlooked. 

The value of rapidity of operation on cases of this serious char¬ 
acter cannot be overestimated. 
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No matter how hopeless the patient, suffering from middle ear 
disease with mastoiditis may appear to be, and no matter what com¬ 
plications may be present, it would seem from this case, that it is 
good surgery to operate and to relieve the pressure as soon as pos¬ 
sible. 

I wish to express my thanks for the aid given to me by the Jef¬ 
ferson Hospital laboratories and by my colleagues. 

BIBLIOGRAPHY. 

1. Wahkkx and C.oui.n: International Text-Book of Surgery, 1900, 

2. Kuiti!!sox: Annals of Otology, Rliin. and Lar., 1914, p. 474. 

3. IlAssnAUEit: Z. P. 0„ 1S99. 

4. PouTZKit : r.lli Ed., 1909, p. G92. 

0. Maonijs: A. P. O., Vol. 11. 

254 South Sixteenth Street. 


FRACTURE OF THE TYMPANIC PLATE OF THE 
TEMPORAL BONE.* 

Dr. J. Clarence Keeler, Philadelphia, Pa. 

Fractures of the tympanic plate of the temporal bone arc so rare 
that many of the leading text books either on surgery or on otology 
fail to mention the condition. 

I his fracture occurs as result of indirect force, the condyle of the 
mandible being driven backward with great force against that por¬ 
tion of the posterior wall of the glenoid fossa, which forms the an¬ 
terior wall of the bony auditory meatus. 

Warren and Gould 1 describe a case in which a blow on the point 
of the chin fractured the anterior walls of both right and left 
meatuses, closing each meatus about one-half. 

Similar cases are reported by Schwartz 2 and Beach 1 . Boyer de¬ 
scribes a case in which the condyle of the mandible was driven 
through the meatus into the middle fossa of the skull. 

ICerrison reports the case of a young lady, who, while falling in 
a faint, struck her chin and fractured the left tympanic plate by 
the indirect force. There was bleeding from the left ear with in¬ 
flammation, but without rupture of the tympanic membrane. There 

*rioti(l before the Philadelphia Laryngroloslcal Society. February 1, 1910. 



